SENDER: compLeTE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

N Complete iterns 1,2, and 3. Also complete
item 4 if Restricted Delivery Is desirad.

B Print your name and address on the reverse
80 that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addresseq to:
' * 04-191
San Francisco Unified School
District
500 Mansell Street
San Francisco, CA 94134

ail [ Express Mail

D rad O Retun Receipt for Merchandise
Insurad Mail O c.ob.
l 4. Restricted Delivery? (Extra Fog) T Yes
2, Agi erfropy from service ?) .
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